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A CLINICAL LECTURE. 


ON THE TREATMENT OF ACUTE AFFECTIONS OF 
THE BRAIN. 


Delivered at the Hotel Dieu, Paris, 


BY M,. ROSTAN, 


From the earliest period this important subject has 
occupied the attention of physicians; but, as this 
class of diseases was but little known, as very often 
the symptoms alone were regarded, and the cause 
overlooked, it necessarily followed that the means 
employed to combat therm were ordinarily empirical, 
and often irrational, It is then only since the la- 
bours of the moderns, since myself, with Dr. Ro- 
choux, and other observers, have seriously studied 
this branch of pathology, that the essential and dif. 
ferential characters of the affections to which they 
referred, have been established in a precise manner, 
and that their treatment has become logical and 
rational. 

Among the means employed to combat these af- 
fections, that which undoubtedly holds the first rank, 
is bloodletting either general or local. Thus, when 
we have to treat a cerebral hemorrhage, where it is 
slight, a treatment almost expectant, such as diluent 
drinks, diet, &c., will suffice; where it is of medi- 
um intensity, and necessarily graver, you must then 
immediately recur to sanguine emissions, which you 
can graduate to the forces and age of the patient, 
and the intensity of the disease. It is difficult, nay, 
almost impossible to give any accurate rules in this 
Tespect ; you can only say, that the bleedings should 
be more abundant in meningitis, or in frank meningo- 
encephalitis, than in cases of hemorrhage. Expe- 
rence has placed beyond doubt this principle of 
therapeutics. Now, where should we practice bleed- 
ingt On this point practitioners are not agreed, 

¢ prefer bleeding from the foot ; for in this man- 
her, Say they, you produce revulsion, and more effi- 
caciously disgorge the cerebral vessels. For me, 
fora long time, this pretended revulsive efficacy of 
bloodletting from the foot is pure, hypothesis. 1 
haveemploved it very often simultaneously with vene- 
Section from the arm, for the purpose of making a 
parallel, and I have never been able to recognize its 
“uperiority, so that J have adopted as a principle to 
ro ordinarily from the arm, and have always 

it advantageous. 

n very bad cases can we not draw blood more ef- 

ripen ~— the jugular vein? Fora long time 
rey at . bleeding was acknowledged to be 

+ opinion say eg generally practised, and I shared 
tienes . ut, if we consider on one side, that 
ik . eeding froma large vein which has 
avend the » you must apply a circular bandage 
cond e neck, quite tight, which may favour the 

Congestion, in place of resolving it; if you 


Te : : ie 
tt upon the danger of the introduction of air into 


on and the terrible accidents which result 
a it, placed beyond all doubt by the multiplied 
Petiments of Dr, Amussat, you will acknowledge 


that we are right in abandoning it. After repeated 
general bleedings more or less, according to circum- 
stances, come local bloodletting by means of leeches 
and cups. ‘To what part of the body should they 
be applied? On this point the opinion of physicians 
is divided. Some (and these are the partisans of 
revulsive bleedings) prefer that they should be ap- 
plied by preference to parts ata distance from the 
head, in order that this supposed revulsion may be 
produced. Myself, with many judicious practition- 
ers, are in the habit of applying them behind the 
ears; the result is always satisfactory, and much more 
speedy than a contrary practice, ‘This then is the 
chief, sovereign medication, upon which more than 
/any other we should rely, in the treatment of these 
grave affections; this is a remedy, of the efficacy 
of which no practical physician will now-a-days 
raise the slightest doubt; for 1 do not regard as prac- 
titioners, physieians who, reasoning after purely 
physical laws, deny the usefulness of bleeding in 
this class of affections, and even think it preju- 
dicial, by emptying the vessels of the brain, thus pro- 
ducing a vacuum, which must necessarily be filled 
by other blood, which would flow thither with vio- 
lence. These are good theories, which practice by 
the bed side completely overturns, and which can 
only come from the heads of physicians who know 
more of physics than physic. 

After bleeding, diluent and refrigerant drinks 
rank next, in the acute form of the disease, They 
serve absolutely to dilute the blood, to remove from 
it that plastieity, that excess of fibrin which renders 
it more liable to stagnate in the vessels, 

In the third place I will mention laxatives and 
purgatives, which are now-a-days generally employ- 
ed in this class of affections. ‘These means, in- 
dependently of the depletion and derivation they ex- 
ercise on the intestinal canal, as soon as absorbed, 
produce a general effect of hyposthenia, by intro- 
ducing into the blood principles far more capable 
than simple diluent drinks of diminishing the plas- 
ticity and fibrinous state of the blood. 1 believe that 
the preference should be given to those that act spe- 
cially on the rectum, and they may be administered 
either by the mouth or as enemata. 

Some physicians have extolled very much the 
emp'oyment cf tartaremetic. Portal was a warm 
partisan of it, and speaks a great deal about it in his 
works. He says that the vomiting was useful by act- 
ing somewhat in the manner of a revulsive. I ob- 
ject to this praetice rather as dangerous than as in- 
efficacious; for the efforts made to vomit by patients 
invite blood to the head, in the place of divertingit, 
and in this manner augment the hemorrhage, or the 
existing inflammation, Nevertheless if the stomach 
is full of food, you may, if not contraindicated, ad- 
minister an emetic, to clear out that organ, and yet 
this end is better attained by the administration of 
a weak infusion of tea or linden, with less risk of the 








dangers just mentioned. 
One of the methods of treatment, which may be 
ealled hygienic, and which should never be Jost, 





sight of, is the suitable position of the patient, He 
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230 CASE OF RETAINED PLACENTA. 


should be so placed that when in bed, his head is 
elevated. The advantages of this position are gene- 
rally well known and appreciated, especially of late 








et bi 
. . . . ————— 

terations. Hence my opinion, in regard to it, is dev \< 
cided. Nevertheless I donot refuse to prescribe in . 
cases where all other known means have failed, se 


years, since the influence of the laws of gravitation 
on the organism, has been acknowledged. The pro- 


Electricity has been employed and praised fo, 
some time past, in the treatment of chronic maladies 





found judgment of Bichat comprehended the practi- | of the nervous system. The same remarks that | é 
cal application of physical science, and called the | have just made regarding strychnine, are equally a of 
attention of physicians to the subject, and it is since | plicable to it, Its efficacy has been singularly pS w 
this that it has here been constantly and usefully | gerated. 5 . de 
employed. ‘To the elevated position of the head,| Thirty years ago Hallé was ordered by the Acade Te 
should be added, the removal of the hair, if too long; | my of Sciences, to make a report with one of his ce 
the use of soft cushions filled with oats, so that the | colleagues, on the utility of this therapeutic agent 7 
head be not too heated, as generally happens with | paralysis. These physicians submitted fifty-one be 
the ordinary pillow. paralytics to the effects of electricity. What was ly 
A powerful accessory are cold applications to the | the result? Some few were relieved; others de. = 
forehead. Practitioners generally use them, and 1 | rived no marked benefits from it; and others, again int 
have always derived advantage from them. You | experienced contrary effects. The reporters accord. wi 
may employ compresses dipped in cold water, or wa- | ingly concluded that electricity was useful in some bs 
ter and vinegar, which must be renewed so soon as | cases of paralysis; useless in many; and injurious to W 
they become warm; or ounded ice ina bladder. I | others. But they do not determine the different cases, ab 
sagen myself, continued irrigation, whenever it can | nor establish the destinctive and differential chara. 7 
e properly superintended, This method is em- | ters of paralysis, because they did not seek the morbid ” 
ployed with great success in surgery in cases of com-| causes. They could not consequently infer any rule "| 
licated fracture in lacerated wounds. The method | for the application of electricity in these cases, . 
employ is the same; it is familiar to you and I | Now, we proceed very differently in the diagnosis of o 
will not stop to describe it. Unluckily it is not con- | this affection, and our local diagnosis is much more dis 
venient in hospitals, as it requires constant superin- | exact than that of our predecessors. Hence we know - 
tendance; it is necessary that a nurse should be con- | better those cases where electricity is indicated and bi 
tinually by the bed side of the patient, so that the | where it is not, and our therapeutic efforts are more a 
threads are not disturbed, that the water should not! assured. “0 
cease to flow, and that all inflammatory reaction be| 1 will not stop to discuss the mineral waters of rs 
foreseen. In private practice perpetual assistance is | Baréges, Plombieres, &c,, which are so recommend: se 
easy, and it is a means which you should not neg-| ed to poor paralytics, when all the other resources of — 
lect in cases of this nature. our art have been laid under contribution, | believe is 
Finally, revulsives to the extremities constitute | that the waters themselves can do but little, bu pa 
good adjuvants to the other methods just indicated. | they are useful in obliging the patient to change the br 
Such are the means that constitute about the treat-| climate, scene, &c., to travel, which may exercise a aly 
ment in _cerebral hemorrhages of gravity, and the salutary influence, “PP 
acute period of meningo-encephalitis. : It remains for me now to say a few words on the ny 
When the disease lasts for some time without re- preservative treatment of this class of affections. ps 
solution, and when it may be regarded as chronic,} There are many very useful precepts to follow in fs 
(the acute stage being subdued,) we must have re-| this respect, but these are not the powders of Dr. Pi 
course to other means. These are, powerful cutane-| Amand, nor the other numerous amulets, the of- “ 
ous revulsives, such as blisters, moxas, setons, cau-/| spring of charlatanism, and sustained by ignorance, mb 
teries, &c., which are applied to different parts of | which can preserve us from cerebral affections, and tel 
the body, but principally to the nucha behind the especially from those under which we already suffer. 
ears, upon the temples. These means favour inter- | Portal proposed a crowd of prophylactics. The best M 
stitial absorption, and the resolution of what remains | are those furnished us by wise hygienic precautions. 7th 
of the disease, ; : Thus, persons who have already suffered, or who silrrl 
What should we think of the action of strychnine | are predisposed to these affections, should adhere Gi 
in these cerebral affections ? It is not Jong since, | a strict regimen; the diet should be vegetable; they patie 
when this medicine was regarded as all powerful |’ should use refrigerant diluent drinks; they shouldt whie 
against all the consecutive phenomena of acute cere- ligiously avoid exposure to the heat of a summers the 
bral affections, such as paralysis, ete, = sun, or to intense cold; they should not expose thet “nev 
It having been observed, by some physicians, that | selves to severe mental emotions of any kind; severe nay 
nux vomica produced Spasms, movements more Or) and prolonged mental exercise should be shunned ; usual 
less energetic in the extremities, when administered, | and finall y, they should sleep with the head uncover cireu, 
it was thought that when motion was diminished, or | ed, and on hard pillows of ¥ 
lost, that strychnine might restore it, Numerous} p,.:. ; did 
experiments were made respecting it, and a physio- Pees SRM SETS, pel 1} 
logical physician read a very long memoir on the ee Th 
efficacy of this medicine in paralysis, at the Academy Uleriy 
of evecare Others, wih myself, experimented on A CASE OF RETAINED PLACENTA. accon 
the pretended efficacy of this heroic remedy, and it f i 
Pram hat + power was very aN exag- To the Editor of the Medical Examiner. ri: 
gerated ; and this was very easy to understand, Sir:—On Sunday, July 23d, 1843, at 11 o'clock Ving 
even @ priori, for very often the cause of paralysis, | A. M. I was called to visit Mrs. M.S. On arriving ethar 
(which is ordinarily a pure and simple effect of an | in her chamber I learned that a miscarriage had )"* from. 
affection of the nervous centres,) has for cause the | taken place, and a feetus of about three or four monl's M 
existence in the brain of some abnormal product,} was shown to me. Upon inquiring into Mrs. e be ' 
tuberculous, cancerous, &c.; now, these affections | history, gathered the following particulars:—thats* : whe 
cannot be cured by the use of strychnine, which is| was afflicted with habitual abortion, this being the sacs 


absolutely incapable of repairing profound organic al- 





fourteenth child which she had aborted: that in this, 
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well as in every previous case there were no premon- 
itory symptoms, the expulsion of the child being al- 
most the first indication of the accident: that she never 
suffered from uterine or labour pains, even when she 
carried her child until the full period, which she had 
done in two instances: that invariably the expulsion 
of the child was followed by profuse hemorrhage, 
which continued in spite of every treatment several 
days, exhausting her strength to such a degree that it 
required months to regain it: and lastly, that the pla- 
cepta never Came away Without assistance. 

Upon making an examination I found, as I had 
been informed, that my patient was flooding profuse- 
ly. The uterus was low down in the pelvic cavity, 
and the os uteri was dilated aboutaninch, I readily 
introduced my index finger, and guided by the um- 
bilical cord, I succeeded in finding the placenta. It 
was firmly attached to the left side of the womb. 
With some difficuly I detached and brought away 
about one third of the placental mass, but the he- 
morrhage being thereby increased to an alarming ex- 
tent, 1 deemed it best to desist from using any further 
manual means, 

I now introduced the tampon, had ice-water appli- 
cations made to the lower part of the abdomen, and 
directed ten grains of the ergot of rye to be admin- 
istered every half hour until [| should eal] again, It 
wasabout 12o0’clock. At 2, P.M.,I again visited my 
patient, and on entering the room Mrs. S, exclaimed, 
“Oh, Doctor I cannot tell what is about to befall me! 
Soon after you left me I was taken with severe bearing 
down pains, and they have continued with but little 
intermission until now ;—such pains I never experi- 
enced before.” Knowing that the ergot had brought 
on uterine contractions, I told her that every thing 
was just as | had intended. The tampon still retain- 
ed its place in the vagina, and there was an external 
appearance of hemorrhage. The patient felt stronger 
and had revived considerably since the morning. 
Two more of the ergot powders remaining, I directed 
them to be taken at one hour interval. 

10 o’clock, P. M. I made my third visit. J 
lound, to my great satisfaction, that during the even- 
ing the tampon along with the remnant of the placen- 
tahad been expelled, and that the flooding had en- 
tirely ceased. 


Mrs. S. continued to improve daily, and on the 
“7th inst., four days after the miscarriage, I found her 
silrring about her domestic affairs. 


Guided by the history which [ obtained from the 
patient, [ean readily account for the flooding from 
which she invariably suffered, and for the fact that 
the placenta never came away unassisted. She 
never knew what it was to have a labour pain,”” we 
inay consequently infer that there was a want of the 
usual tonic contractions of the uterus. And to this 
“reumstance may both the flooding and the difficulty 
of Volding the after-birth be referred, as the uterus 


id not Sufficiently contract to arrest the one or ex- 
pel the other. 


The indication in the case was plain :—to bring on 
uterine contractions, ‘This, as 1 have related, was 
— by the specific action of ergot: and by 
. se along with the tampon, the female was saved 
e suffering which would have resulted from remo- 
> Sows placenta mechanically, as well as the 
‘tion which in every previous case resulted 

om the long continued flooding. 
—n S. is but recently from the State of New Jer- 
; a a States that not unfrequently she has been 
aa € Doctor’s hands for two hours before the 
nla could be removed, and in one instance, to 





—— ae 
use her own words, “it was forcibly dug away by 
the handle of a spoon,” 

A. 
Philadelphia, Sept. 23, 1843. 





A CASE OF ASCITES. 
BY ROBERT M, DENIG, M. D. 
To the Editor of the Medical Examiner, 


Dear Sin:—A case of Ascites came under my 
notice a few weeks since, which from its novelty and 
unusual extent, [ deem not unworthy of reporting 
to you. The patient was a married female, aged 19, 
who has never borne any children, and has been la- 
bouring under dropsical effusion into the abdomen 
for three years; was tapped about nine months ago, 
since which time (the paracentesis) anasarca of the 
lower extremities and walls of the abdomen has 
been added to the original disease. On the 17th alt, 
I was requested, in connection with Drs. Duffield and 
Stewart, to see the patient. Her appearance was 
unique in the extreme, and such as precludes all 
possibility of a description—measuring in circumfer- 
ence over the umbilicus six feet three inches, and 
the lower end of the sternum being situated in her, 
relatively, where the nipple is in a well proportioned 
individual; her breathing attended with the utmost 
difficulty, and her sufferings indicating beyond 
doubt that her existence could not under those cir- 
cumstanees be prolonged any considerable length 
of time; we consequently immediately mrctbonn, wr 
to the operation of Paracentesis Abdomines. A 
strong bandage was adjusted round her, held firmly 
by assistants, and a trochar of moderate size intro- 
duced about three inches below the umbilicus, In 
consequence of the great thickness of the walls of 
the abdomen, owing to the anasarea, it was deemed 
prudent to introduce the trochar to a more than usual 
depth, and upon the stem being withdrawn, a thick 
transparent albuminous looking fluid followed, so 
tenacious that it ran with great difficulty through the 
canula; and in a few minutes ceased altogether 
A probe was introduced to free the tube, which an- 
swered the purpose to a limited extent, but before 
half a gallon had been evacuated it again ceased to 
run, The probe was again passed in, but to no pur- 
pose; and, under the impression that the operation 
would prove abortive from the smallness of the tube 
and the tenacity of the fluid, it was, upon consult- 
ation, resolved to withdraw the instrument and aban- 
don the case as hopeless. 

Acting upon this determination I withdrew the 
canula nearly an inch, when a thin aqueous fluid 
shot through it, pleno rivo, and continued to run with- 
out any interruption, for three hours and thirty-five 
minutes—until the enormous quantity of eighteen 
gallons were evacuated, After this quantity had 
been discharged the patient became so faint and 
feeble that it was found necessary to desist, notwith- 
standing a large quantity of water, to all appear- 
ances, yet remained, The singularity of the entire 
change in the evacuation, from that of the albuminous, 
resembling, in appearance and consistency the white 
of eggs, to that of the aqueous resembling a com- 
mon simple decoction of coffee—apart from the enor- 
mous quantity discharged—renders the case a some- 
what novel one, and not devoid of interest. Could 
there have existed, conjointly, ovarium and abdomi- 
nal dropsy, and the sac of the former affusion have 
been perforated by the introduction of the trochar to 
such an extent, and that being freed from it ina 


| subsequent stage of the operation, it allowed the 
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abdominal effusion alone to escape? Is there any 
marked difference between the effusion in ascites and 
ovarium dropsy? Could two fluids so entirely differ- 
ent have existed separately in the same sac? ‘The 
patient’s health, since the operation, has been moder- 
ate, and she is enabled to attend her usual avocations 
without inconvenience, Are there any cases on 
record in which a much larger quantity of fluid was 
evacuated ? 
M‘Connellsburg, Bedford Co., Pa,, Oct. 3, 1843, 
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Special Anatomy and Histology. By Wi.ttam E. 
Horner, M. D. Professor of Anatomy in the Uni- 
versity of Pennsylvania, &c. &c. In two Volumes. 
Sixth Edition. Philadelphia: Lea and Blanchard. 
1843. S8vo. pp. 536—547. 


Since the first edition (1826) of this work, Anatomy 
has made immense progress, and General Anatomy 
or Histology, has been almost remodeled by means of 
the microscope. ‘To meet the actual condition of the 
science, Professor Horner has recast a portion of his 
treatise, and made considerable additions in the other 
parts. Two-thirds of the Introductory Chapter on 
Histogeny is new; that on Glandular Structure has 
been re-written; and the one devoted to the blood has 
been essentially modified. In all, two hundred pages 
of manuscript have been introduced. The character of 
the work is too well known to need any comments from 
us. Our remarks will refer only to the present edition. It 
may be objected to it, perhaps, that it is still too conserva- 
tive, and that there is too little disposition to admit new 
descriptions and new views, especially in the Histological 
sections. When we consider that the science of Gerieral 
Anatomy is at present in a transition state, and that what 
is positively affirmed to-day, is as positively denied 
to-morrow, it becomes both the teacher and writer on Ana- 
tomy to pause, before he gives currency to doctrines of 
doubtful correctness, more especially in a text-book— 
very frequently the only authority of both the student 
and practitioner. If we were disposed to be critical we 
should say that the Chapter on «Chemical Composition ” 
more properly belongs to a Physiological, than an Anat- 
omical treatise ; but this is a matter of opinion and taste. 

In treating of the various organic proximate elements, 
Professor Horner has adopted, in common with all recent 
authorities, the analyses of Mulder. Several of the neu- 
tral azotized materials of organization have very recently 
been examined by MM. Dumas and Cahours, the 
analysis being conducted on a very large scale, and a 
much closer agreement being obtained than by any pre- 
vious observer—a satisfactory evidence of the accuracy 
of the method employed. The average composition of 
five different kinds of animal albumen was a follows - 


Carbon, : : : ° 53.42 
Hydrogen, 7.19 
Azote, . ; ‘ 15.74 


Orygen, Sulphur, and Phosphorus, 23.65 





100.00 


In no instance was there a departure from this average 
indicated, to the amount of more than .1l, or at most .2 
rer cent. 








= es = =. 
From the analyses of MM. Dumas and Cahours, jt 


would appear te be positively determined that fibriy 
so far as regards the four elements—Carbon, Azote, Hy. 
drogen, and Oxygen—from being identical with albumen, 
very essentially differs from it. The following are the re. 
sults of these analyses, which certainly present a very 
remarkable accordance. 





Blood of 


A ee 
Sheep Calf Ox , Horse| Dog |Dog A| Dog By May 





ee Re i Be el ee ee 


— 





Carbon, . «| 52.8 |52.5 |52.7 | 52.67 | 52.74] 52.77 | 52.57! 59.7% 
Hydrogen, .| 70 | 70) 7.0] 7.0 6.92] 6.95 | 7.97] 6.9% 
Azote,.. «| 16.5 |16.6 |16.6 | 16.63 | 17.72] 16.51 | 16.55) 36.78 
Cxygen, &c.! 23.7 '24.0 !23.7 | 23.70 ' 23.62! 23.77 ' 22.81! 23.49 








The proportion of Carbon, we find, is .7 per cent. less 
in fibrin than in albumen, whilst the proportion of Azote 
is from .8 to .9 per cent. more. A correct idea of the 
elementary composition of fibrin may be formed, if we 
consider it a composition of casein, or albumen, and ammo- 
nia. The same observers have found a vegetable fibrin 
equally distinct from vegetable albumen. This view of 
the chemical composition of albumen and fibrin would 
derive additional weight if we consider the difference in 
their physiological properties which, are still more marked. 
Albumen may be regarded asthe raw material from 
which the yarn or fibrin is elaborated to be subsequently 
converted into the fabric. 

At page 56 of the Chapter on Histogeny, we find this 
sentence : 

«From the state then of nucleated Cell [s], as described 
in the foregoing pages, all the tissues may be traced as 
they exist in the perfect and mature animal.” From this 
doctrine we must record our dissent. 

If the clot formed by the coagulation of fibrin out of 
the body, be examined carefully under the microscope, it 
will be found to consist of a complete interlacement of 
fibres; and the firmer the coagulation, the more slowly 
it has occurred. When fibrin is poured out on a living 
surface, its tendency to assume this regular arrangement 
is still more marked. Now there is no doubt but that 
several of the elementary tissues of the animal body are 
formed in this way. his structure is most satisfactorily 
seen, and in its simplest form, in the membrane which 
forms the basis of the egg-shell, and encloses the white. 
If you soak for some time the membrane in water, you 
can separate it into several layers, each one presenting a 
beautiful matted appearance, and composed of an inter 
lacement of fibres. The structure of the egg-sbell is 
identical, if its calcareous matter be removed by 8 weak 
acid. This may be regarded as the type of the fibrous 
tissues, with this exception: that the one being temp 
rary, there is no provision for renovation or growth—n0 
trace of nutrient vessels, whilst the other is permanent, 
and its preservation provided for by a supply of blood: 
vessels. 





Practical Manual of the Diseases of the Heart and the 
Great Vessels; a Work intended to Facilitate and 
Extend the Study of these Diseases. By F. A. 
Anavy, Interne of the first class of the Hotel Dies, 
&c. &c. Translated from the French. By Wi 
tram A. Harnis, M. D. Philadelphia: Ed. Barring 
ton & Geo. D. Haswell. 1843. 8vo. pp. 164. 


This work, though issued under the modest titl 
manual, is yet so comprehensive as to afford minu 
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struction on every point of which it treats. The author 


has condensed within a narrow compass every thing 
valuable from the treatises of Senac, Corvisart, Laennec, 
Bertin, Bouillaud, Gendrin, and more especially from 
the work of the late Doctor Hope of London. 

The arrangement of the various subjects treated of is 
unexceptionable, and is as follows: 

I. The Anatomy and Physiology of the Heart. 

Il. The Pathology of the Heart. 

Ill. The Inflammatory Diseases of the Heart and 
large vessels. 

IV. Organic Diseases of the Heart and large vessels. 

Y. Nervous Diseases of the Heart. 

There is also an appendix, which embraces hydro- 
pericardium, herno-pericardium, pneumo-pericardium, 
and polypi, or sanguineous concretions of the heart. 

All Dr. Aran’s views are happily and fully illustrated. 
His instructions regarding the best method of investigat- 
ing diseases of the heart, are so clear as to be easily com- 
prehended by the dullest capacity. We know of no 
work better calculated to facilitate and extend the study 
of cardiac diseases. 

The translation by Dr. William A. Harris, a highly 
intelligent and promising young physician of this city, 
is very faithfully and cleverly done. We hope that the 
success of the present undertaking will induce him to 
give us further contributions of the same kind. 





The Hospitals and Surgeons of Paris. An Historical 
and Statistical Account of the Civil Hospitals of 
Paris, with Miscellaneous information and Biogra- 
phical Notices of some of the most eminent of the 
living Parisian Surgeons. By F. Campneti Stew- 
ant, M.D. New York: J. & H.G. Langley. Phi- 
ladelphia: Cary & Hart. 8vo. pp. 432. 


Inno country, as Dr. Stewart remarks in his Intro- 
duction, are greater pains taken to alleviate the condition 
of the great mass of the people than in France. The 
uiter destitution and squalid poverty met with in Italy 
and other countries of Europe, are there scarcely ever 
sen. The public charities in France are on the most 
literal footing, and the amount of annual relief afforded 
trough the hospitals, and hdspices immense. Some 
idea of it may be gained, when we state that the average 
hospital population is twenty thousand, and that one 
hundred thousand poor persons receive pecuniary assist- 
vce, with the gratuitous distribution of clothes and pro- 
‘sions. The expenses of this noble charity are defrayed 
by the municipal government of Paris (an annual allow- 
ance of 5,200,000 fr.) by 10 per cent. on the gross re- 
Celpts of all places of public amusements; from the 
ih establishments, and other sources. The 
Pi th in 1840, were three million four hun- 
a ousand dollars. The outlay was two and a half 

°ns of dollars, with all the economical precautions 
Practised, : 
we number of public hospitals in Paris is 
al Con ae are under the government of a « Ge- 
oak ‘Spgs They are admirably conducted. The 
nha in general, large and well ventilated, and the 
surrounded by every comfort. Many individuals 
middle ranks often resort to them in order to se- 


Cure 
: comforts and attendance which they could not 
Mmand at home, 
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From this constant and immense population in the 
Parisian hospitals, the advantages and facilities offered 
the medical student are immense and unrivalled. No 
where can he acyuire in the same space of time so much 
practical knowledge. 

« The lectures on all the branches of science, delivered 
at the public schools, are gratuitous; and moreover as 
lecturing is one of the most common methods adopted 
for gaining notoriety and advancement, a number of 
young men will always be found engaged in repeating 
the lectures of the professors. These courses likewise 
are usually free, and the general, as well as special stu- 
dent, will find every avenue to learning laid open before 
him. The attainment of all kinds of knowledge is thus 
rendered comparatively facile, and in no other part of 
the world can general or professional studies be pursued 
to greater advantage, or at so little cost to the student, as 
in France.” (p. 120.) 

The condition of the medical profession in France is 
indisputably more elevated as a scientific body, than in 
this country. The tests of ability demanded are of the 
most rigid kind. With us, general attainments in science 
are rather prejudicial to the possessor, both in the eyes 
of the public and of his professional brethren. Here the 
profession of medicine hardly rises above a trade or call- 
ing. The men who in general are successful, would have 
been equally so in commerce, or in any other pursuit 
where a certain amount of acuteness and cleverness are 
the only or chief requisites. A skilful imitation of the 
tactics of the acknowledged charlatan, seems just now to 
be the order of the day. This consists in the adoption 
of the latest surgical or medical novelty, the immediate 
publication of all the experiments, and their dissemina- 


or by pamphlets. Whilst our remarks on the low stand- 
ard of scientific attainments admit of but little modifica- 
tion, there are happily many exceptions to this profes- 
sional charlatanism. Still its increase is alarming, and 
should, we think, be dealt with unsparingly. Whilst in 
France there has been a gradual elevation of the standard 
of professional acquirements,within the last few years,with 
us the reverse has occurred, and the deterioration in the ge- 
neral characterof the profession has been general and rapid. 

« The professors of the various schools, receiving their 
salaries from the national treasury, there is but little 
jealousy among them, and small and contemptible means 
are never resorted to for the purpose of attracting scho- 
lars, by offering them undue inducements for the speedy 
and easy attainment of their degrees. Being wholly in- 
dependent of the student, and receiving no remuneration 
from him, other than a small examination fee, professors 
are willing to do justice to the responsible positions which 
they occupy, and by a fair, but rigid examination, en- 
deavour in all cases to ascertain the positive qualifica- 
tions of candidates before they will consent to accord 
them licenses to practice.” (p. 122.) 

The work whose title heads this article, and which 
has led to the above hasty remarks, has afforded us much 
instruction and amusement. We have read it through- 
out with the greatest pleasure. It has served to recal 
scenes ‘for a long while familiar to us, to refresh our 
memory on many important and interesting points, and 
to make us constantly regret that we had not enjoyed 
the advantage of such a work some years since, when 





pursuing our studies abroad. To the student about vis- 


tion over the country, by means of the medical journals, 
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NEW OPERATION FOR ARTIFICIAL PUPIL. 


———— — 





iting Paris, itisindispensable. Time, trouble, and money 
will be saved to him by its possession. To the American 
Physician, it will give, besides a full account of the 
whole system of instruction in the Medical Metropolis, 
the police of the hospitals, valuable statistics regarding 
the mortality, &c.; the dietary arrangements ; the stand- 
daru classical medical works in the language ; the best 
journals and their character; with correct, sprightly 
written accounts of the most distinguished French Sur- 
geons ; and all done in a modest, clever, and attractive 
manner. We cordially and strongly recommend this 
work toour readers, it fulfilling all the anticipations 
we indulged in when we announced it some time since. 

The omission of the decimal weights and measures 
employed in France, since 1840, with their English 
equivalents, will be supplied doubtless in a subsequent 
edition, together with the correction of several typo- 
graphical errors of proper names. 





A NEW OPERATION FOR ARTIFICIAL PUPIL, 
BY J, B. ESTLIN. 


It is done with a small knife, used, 1 think, ori- 
ginally by Sir W. Adams, called an iris knife, and 
figured in the worksof Mackenzie and others. By 
these authors it was used by being introduced ber 
hind the iris through the sclerotica, and then pushed 
through the iris into the anterior chamber. 

I have been accustomed to use this little instru- 
ment differently, inserting it through the cornea, 
near the temporal canthus, close to the sclerotica, 
wiih the flat part of the blade towards the iris. ‘The 
instrument being passed through the anterior cham- 
ber to its nasal extremity, the handle of the knife is 
turned a quarter of a circle, so as to bring its cutting 
edge against the iris, and it is then withdrawn by 
a quick movement, that depresses the point of the 
instrament upon the iris, so as to make a_ horizontal 
cut across that membrane, 

I have found this mode of making an artificial pu- 
pil particularly successful in cases where the natural 
pupil has closed after extraction of the cataract, I 
have operated upon many persons so circumstanced, 
and have in an instant relieved all the disappoint- 
ment of the patient and myself, at the apparent fail- 
ure of an operation, in the result of which both were 
much interested. Of course a circular and handsome 
pupil cannot be ensured by this proceeding, though 
such will often be the result; but] am inclined to 
believe that those surgeons whose engagements have 
led them to deal much with cases of closed pupil, 
will be very thankful, as 1 am, to see a good hole in 
the iris, whatever its shape or size may be. I have 
seldom known any inflammation result from this 
method of dividing the fibres of the iris. 

To one class of cases of fixed and nearly closed 
pupil, with cataract, this operation is peculiarly ap- 
propriate ; indeed, more so than any other I am ac- 
quainted with, i have succeeded in giving very 
useful vision in such instances, where little hope of 
success had been entertained by other surgeons; or 
myself. I refer to those patients in whom chronic 
inflammation of the iris has accompanied the forma- 
tion of cataract, where only alittle pupillary aperture 
is left, and that of an irregular shape, the iris being 
apparently thinned, and its pesterior surface glued 
down to the opaque crystalline capsule, ofien with 
portions of detached pigment tinging its surface, and 
the eye possessing so low a perception of light, as 
to excite much apprehension of the existence of 








amaurosis. (I would wish it to be clearly under. 
stood that in all the cases I am speaking Boa 
for operation, I presume that the patient js totally 
blind, for, while useful vision exists in one eye, | 
rarely advise any operation upon the other, ) ' 
In such hopeless cases, then, supposing all inflam. 
mation and headache long to have subsided, the o 
ration I am describing is well worthy of trial. Jt js 
to be performed exactly as before detailed. The 
cataract behind is often solid, and affords a good re 
sistance to the knife in cutting the fibres of the iris, 
[t is uncertain what will be the effect of the sudden 
incision, I have sometimes by one cut divided the 
fibres of the iris, and displaced the cataract, so that 
a clear pupil was ana produced, and a sudden 
blaze of light letin upon the retina, quite astound. 
ing to the delighted patient. At other times a per. 
manent aperture in the iris will be made, of sufficient 
extent to allow of a thorough view of the opacities 
behind the pupil, and to admit of future operations 
with the needle for their removal, either through the 
cornea or sclerotica, I lay claim to no credit for 
this operation, having seen Mr. Alexander perform 
it thirty years ago; but I am not aware of its being 
described in anv works upon diseases of the eye, and, 
as I consider it a very valuable one, 1 am glad to 
avail myselfthe opportunity this meeting affords of 
making it more generally known.—Prov. Med. Journ, 


STATISTICS OF PUERPERAL CONVULSIONS, 


I was for many years persuaded that puerperal 
convulsions only happened when the head presented, 
but experience has proved that they sometimes occur 
in preternatural presentations of the child. Of 19 
eases recorded by Dr. Joseph Clarke, 16 were of 
first children; and such was the case in thirty-six 
instances out of forty-eight related by Dr. Merriman. 
Of 30 cases which occurred to Dr, Collins, 29 were 
in women with their first children, the other single 
case was in a second pregnancy, but in a woman who 
had suffered a similar attack in her first. Out of the 
32 children—there being two twin cases—14 wert 
born alive, —Dr, R, Lee in Lon. Lancet, 





NEW ASTRINGENT PRINCIPLE OF RHATANY. 


By digesting rhatany root in sulphuric ether, 4 
brown extract is obtained, which is perfectly soluble 
in distilled water, and causes a powerful sensation of 
astringency, followed by heat and dryness, when 
placed on the tongue. This extract, invented by M. 
Tissier, of Lyons, has been eraployed with success? 
that city in passive hemorrhages, particularly those 
consequent on non-contraction of the uterus, occurnng 
after prolonged labours and miscarriages. It has als0 
been used with advantage for leucorrhea, blenorrhes, 
gleet, &e. The dose in which it has hitherto been 
employed, is a tablespoonful of a mixture compost 
of from five to ten grains of the extract In SIX — 
of some appropriate vehicle. In leucorrhea, topic 


er ; s 
injections are recommended of from two to five grails 


of the extract in a pint of barley-water. The ges 
ence of this preparation in the stomach ge 
generally to a sensation of heat in the anh 
though this rarely proceeds so far as to become pall 
ful; great thirst, and a pulse often as full as in a 
tritis also prevail. These symptoms are, ge 
transient, and rapidly quelled by lemonade, oF on 
mild drinks. Should the injection irritate the uret ft 
too greatly, it is only necessary to suspend its use 

a short time.—Gaz. des Hopitaux. 
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MR, ESTLIN ON INJURIES TO THE IRIS. ) 


Thirty years of experience in rather an extensive 
field of observation have strongly impressed upon 
my mind the remarkable power of the iris to bear 
injories without destructive inflammation to that 
membrane, or to other textures of the eye. The 
highly vascular and nervous structure of the iris 
would lead to the expectation, d priori, that no in- 
jury could be inflicted upon it without giving rise 
to serious and disorganising inflammation, but I have 
seen almost every possible kind of violence done to 
i, with no more important consequences than 
such as the direct mechanical injury, produced at 
the moment of the accident, has occasioned, These 
accidents consist of lacerations of this membrane, 
cuts, punctures, separation from its attachments, to- 

her with protrusion through wounds of the cornea 
and sclerotica, and through openings occasioned by 
perforating ulcers of the cornea, in nearly all of 
which hernie of the iris, the prolapsed portion be- 
comes united to the wounded part. 

Asa type of the sort of injury the iris will meet 
with without becoming seriously inflamed, I will 
state the following :— 

A young man, while turning iron, was struck on 
the right eye by a portion of the metal detached with 
violence from the lathe. ‘The cornea was cut about 
the fifth of an inch in extent near the sclerotica, to- 
wards the outer canthus. The iris was lacerated, 
and some of it hung out of the wound, 1 removed 
the separated portion, which, when spread out, 
proved to be nearly halfthe iris. ‘The patient walk- 
ed to the dispensary, and continued to attend regu- 
larly as an outpatient. No inflammation supervened, 
the wound healed favorably, and his sight, though 
injured, was not destroyed, the lens not having been 
rendered opaque, 

It is, however, solely for the purpose of making 
some practical remarks in reference to operations 
upon the iris, that I am desirous of drawing attention 
to the degree of injury this membrane is capable of 
sustaining, without the occurrence of serious inflam- 
mation. 

_In the extraction of the cataract, the greatest cau- 
lion ls exercised, ordinarily, by operation to avoid 
wounding the iris, and an insufficient section of the 
cornea has often been the consequence of extreme 
carefulness on this point. Mr. Guthrie has endea- 
voured to mitigate the apprehensions of surgeons 
With respect to the ill effects of such accidents, and 
advises that a portion of the iris should be incised by 


the knife while passing through the anterior cham- | 


ber, if the tendency of the iris to fold over the knife 
cannot be prevented but by withdrawing the instru- 
ment, 
My own experience leads me to similar conclu- 
ions; simply incised wounds of the iris, or those 
Where a small portion has been unavoidably cut off, 
have ever found to lengthen the period of recove- 
'¥) 0 give rise to iritis, or to produce subsequent 
inconvenience. 
nthe protrusions of the iris which take place af- 
let the extraction of the cataract, and keep the divid- 
Cornea from uniting, I have found the practice 
safe and effectual to cut off the prominent portion. 
#€n such protrusions occur in consequence of 
op a wounds of the cornea, or when that tunic 
: een perforated by ulceration, the natural process 
eure is, for lymph to be thrown out upon the sur- 





face of the exposed iris, and for a new membraneous 
covering to form, approaching, after a time, to the 
hardness of cornea; the prolapsed portion gradually 
diminishes, the spot, where the opening was, be- 
comes opaque, the iris adhering to it and occasion- 
ing distortion of the pupil. This process, however, 
is often very tedious when left to nature, and much 
inconvenience is experienced by the long continued 
weakness of the eye. In such cases the prolapsed 
iris, forming a little bag filled by the aqueous humour 
behind, acts as a mechanical obstacle to the healing 
of the cornea, and much suffering is spared the pa- 
tient, and much progress in the cure effected, by 
puncturing the protruded iris with a cataract needle, 
or snipping it off with scissors; in either operation 
there is an immediate escape of the aqueous humour, 
the iris falls back within the wound of the cornea, 
and the hernia seldom recurs. Ihave never found 
any inflammation to follow this mode of proceeding. 

The liberties that may be taken with the iris is a 
matter of great importance, with reference to the 
operations for artificial pupil. I am inclined to be- 
lieve that many persons with extensive opacities on 
the cornea, especially in cases where suppurative 
ophthalmia has pre-existed, are condemned to per- 
petual blindness, to whom a valuable degree of vi- 
sion might be given by the removal of the iris oppo- 
site any clear portion of cornea that may be left, In 
every case of the kind, where there is no useful sight, 
if any of the cornea is clear, and the eye be other- 
wise healthy, the operation ought to be tried; and J 
have been surprised to find with how small a portion 
of cornea remaining transparent, a person may have 
a degree of vision to some extent useful, and, in a 
great degree, a source of comfort to him. And in 
such cases I prefer the operation of tearing away a 
portion of the iris, and cutting it off. A small sec- 
tion is made in the cornea near to the clear portion, 
the iris drawn ont with a hook or forceps, and as 
much cut off as is practicable. Care will be neces- 
sary in this operation to avoid injuring the crystal- 
line capsule, 

These observations refer to wounds of the iris, 
such as cuts, punctures, and lacerations ; contusions 
of that delicate membrane, and long-continued pres- 
sure behind it, as from a displaced lens, or from 
a portion of the lens, or any more foreign body 
in the anterior chamber, are usually followed by 
inflammation of the iris; and in cases of extrac- 
tion, where the cataract has been forced out 
through an insufficient corneal section, the iritic at- 
tack that too commonly follows, depends probably 
upon the injurious pressure made upon the iris, 

I have remarked a circumstance of a very curious 
nature in reference to the pupil in cases where this 
aperture can be of little use if it exist in its customa- 
ry position, near the centre of theiris. ‘The fact has 
been presented to me under so many different forms, 
that I can have no doubt upon the subject, though I 
have not seen any intimation of the kind in writers 
on ophthalmic surgery. 1 am, therefore, desirous of 
suggesting the point to the attention of those medi- 
cal men especially who have peculiar facilities of ob- 
serving diseases of the eyes. 

What I refer to is, the efforts of Nature to form a 
pupil at that point of the eye where it will be most 
useful. In examining eyes where central opacities 
of the cornea existed, I have been repeatedly struck 
with the appearance of the pupil, which I have ob- 
served to be of along, narrow shape, as if the longi- 
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ES 


tudinal fibres of the iris had been split for the pur- 
pose of producing an aperture exactly opposite the 
clear portion of cornea, so as to be in the most suita- 
ble part for distinct vision. I was inclined to attri- 
bute this to some accidental circumstance ; and 
when it existed in persons in whom the opacity of 
the cornea was occasioned by external injury, I sup- 
posed it to depend upon the fortunate coincidence of 
a wound on that part of the iris at the time when the 
original injury was inflicted. But having remarked, 
with much interest, in operations for artificial pupil, 
that an aperture in the iris, made at some little dis- 
tance from the clearest portion of cornea, will in 
time extend itself, so as to be exactly in the position 
1 at first designed and wished it to be, I can have no 
doubt that occasionally, in other cases of opacity 
from disease, Nature endeavours to remedy the evi! 
by asimilar effort, Iam so satisfied of this fact, 
as regards operations, as to have no hesitation in de- 
claring it, under the hope that others may be able to 
verify it by their own observations.—Prov. Med. 


Journ, 








EXTERNAL APPLICATION OF IODINE IN CROUP,. | 


In the 150th number of the Provincial Medical 
and Surgical Journal, Mr. E. Copeman reports seve- 
ral bad cases of croup in children, in which recovery 
took place by painting the skin over the larynx and 
trachea frequently, with a strong tincture of iodine, 
in conjunction with administration of calomel. The 
application of the iodine produces, he says, no pain, 
no inflammation, no vesication(?); and it interferes 
with no other method of treatment, 





THE IMPORTANCE OF ABSTINENCE FROM BREAD 
IN DIAFBETIS MELLITUS. 


BY THEOPHILUS THOMPSON, M. D, 


In this case whenever the use of bread and biscuits 
was prohibited, and of all vegetables, except the cru- 
ciferous order, both the quantity of the urine and its 
specific gravity were notably decreased. The use 
of some toasted bread caused the quantity to rise 
from two to five pints, and the specific gravity in- 
creased from 1.027, to 1.041. ‘This happened re- 
peatedly in the course of the case, leaving no doubt 
of the fact of the influence of a minute portion of 
bread, —Provincial Medical and Surgical Journal. 
Aug. 5, 





DR, JAMES ON THE RELIEF OF DEFORMITIES PRODUCED 
BY CICATRICES IN THE NECK AFTER BURNS, 


In a paper read before the Provincial Medical 
Association, at their recent meeting at Leeds, by 
Mr. James, he endeayoured to prove the possibility 
of comple relief in the most aggravated cases of 
these distressing deformities. In eight cases treated 
by him the success waS complete in seven; in the 
remaining one the thorough attention which is uni- 
formly necessary, was not paid. Equal success was 
obtained in by farthe greater proportion of cases 
treated by his colleagues: on his plan. 

The principal points of this paper are,here briefly 
recapitulated :— 

“That, whereas in the limbs no difficulty exists 
in maintaining the proper position of the part after 
the cicatrix has been set free, there being but one 


joint concerned, and that easily fixed, this is far 


ae a ie eae tenia en 
from being the case in the neck, from the peculiar 
mobility of that part, arising chiefly from the numer. 
ous joints in the cervical spine. It might be gy 
posed, a priori, and indeed, has been, that confining 
the head back would keep the chin and sternum gyf. 
ficiently asunder; but this is not so, To elude the 
effect of the cicatrix as it contracts, the cervical sping 
becomes shortened with a curve either to one side or 
backwards, as the case may be. ‘To render this a 
proximation impossible became, therefore, the object 
of my inquiry. I considered that if an apparatus 
could be interposed between the clavicles and lower 
jaw, extending backwards to the basis cranii, so ag 
to prevent these parts from approaching each other, 
[ should obviate the difficulty. ‘These purposes are 
fully attained by the apparatus here presented, which 
possesses the further advantage of raising the chip 
by the action of the screw, so that the change in the 
position, not only of the soft parts, but of the bones, 
is gradually redressed, and the neck and face wholly, 
or in a great degree, restored to their former propor. 
tions; for it must be observed that the bones them. 
selyes, as in talipes or varus, become altered in their 
shape. The rigid cicatrix holds the chest and front 
of the face tightly together, so that as the child 
grows (for it is generally in children these accidents 
occur, especially females,) the whole bony apparatus 
is fixed ; and when it has been chiefly on one side, 
I have even seen the orbit of that side considerably 
lower than the other. I have also seen the lower 
incisors pushed horizontally by the pressure of the 
tongue, the counter-pressure of the muscles of the 
lower lip being wholly wanting. 

I do not pretend that all traces of so great a defor 
mity can be effaced by the operation—that there will 
be no drawing down of the Jower lip, no scar, no 
detriment to the personal appearance, but I am war 
ranted in asserting that the lips will be allowed w 
close, to retain the saliva, and for distinct articul 
tion—that the head and face may be carried erect, 
and freely moved, the lower lids no longer everted— 
that the patient will enjoy her life in comfort, and 
no more exhibit a picture miserable to behold. It 
has been objected that the contraction may retum. 
The answer is, that it does not, if the apparatus is 
worn for a few monthis after the healing is completed. 
The observation of many years warrants me in Stal 
ing this, 

J may further and incidentally mention, that the 
apparatus I have described not only answers the 
purpose for which it was originally intended, but 
that, if employed in due time, it is capable of pre 
venting the primary cicatrices consequent on bums 
from contracting, as is fully shown by a patietl, 
now under the care of my friend and colleague, Mr. 
Harris, just about to be discharged from this hosp 
tal ;* and furthermore, that it may be most advantage 
ously employed in those cases where the cervical verit 
bre give way from disease, or where it exists in tht 
processus dentatus, and support is required. 

Such are the uses of the instrument, and such are 
the advantages of the operation ; but it must nol %® 
concealed that it is long, sometimes difficult, an¢ 
very painful—that very great attention is requisilé 


in the subsequent management, and a long confine: 
hie 














* Eliza James, aged eleven, Exeter Ward. Burn occ” 
red in April, 1842. It was treated without the collar fo 
five months. It then began to contract, and the coll 
was applied, and continued to the present time. The 
head is quite upright; the distance from the lower ye 


to the clavicle is fully three inches and a half. The mou! 





not deformed. —June 27, 1843. 
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ment necessary on the part of the patient; yet, so | 
strong is the feeling in the female mind of the horrid | 
disfigurement, as well as physical disability, pro- 
duced by these accidents, that 1 have never met with 
one patient who has not been deeply grateful for the 
relief afforded. 

Inconclusion Mr. James refers to the “ valuable 
memoir’ of Professor Miitter, proposing the adoption 
of the Taliacotian principle, so as to cover the 
wound formed in the neck after the removal of the 
cieatrix. He thinks that in very bad cases this will 
notanswer the purpose, unless the collar be also 





employed. For though separation at the time may | 
be effected between the chin and the sternum, yet | 
without the continued and gradual action of the 
screw, they will not be restored to their natural po- | 
sition, 

I may observe, in this place, that in small cica- 
trices in any part of the body, ] have sometimes 
adopted the plan of destroying them by caustic 
potass, The ulcers which form offer no obstacle 
toany extension which may be wished, and cicatrix | 
which follows has no peculiarity like that conse- 
quent on burns by fire, a circumstance sufficiently 
remarkable in itself. 

As the mode of treatment has already been | 
stated in the former paper | have alluded to, I shall | 
not occupy your time by particular details, but mere- | 
ly state that it consists— 

1. Indissecting the hardened cicatrix from the 
subjacent parts, having previously dissected it with 
a Brodie’s knife in most cases, and, in all, forming 
aflap toturn up under the chin; and [ may here 
take occasion to mention that I think it the safest | 
and best method to operate on the patient in the re- | 
cumbent posture. 

2. In confining this flap under the chin by broad 
siraps of adhesive plaster, and a uniting bandage, | 
secured at the top of the head, which must be shaved 
to Some extent. 

3. In covering the large exposed surface in the | 
throat with moistened lint, and bread and water | 
poultices, confined by a paste-board collar, until sup- 
purationis freely established, the head being rather | 
thrown back at the same time. 

4. By the use of the screw collar as soon assup- | 
poration is established. In very bad burns it is of- | 
ten desirable to change the first fur one with a longer 
screw, aS ground is gained for its action, ‘The ap-| 
patatus should be worn for many months at least af- 
let the cure is completed, 

Iwill not weary your patience by the details of | 
any cases in addition to the three formerly publish- | 
&d, to which I beg to refer, but shall merely give a 
Teference to the fourteen I have alluded to, and the 
bames of the surgeons by whom they were perform- | 
«d, Permit me to add, that-the fact of the opera- 
on being practised by my colleagues to the present 
‘ime, is, perhaps, the best evidence that can be pro-| 


Cuced, that it answers the purpose for which it was | 
intended. Jbid, 











PILULA FERRI COMPOSITA. 


In order to prepare this pill in such a manner as 
keep the carbonate of iron in an undecomposed 
the and to insure uniform consistence of the mass, 

48 been found that the directions given in the 
inant will be sufficient for these purposes, 
slph 0 lowing points be attended to :—Dissolve the 
Re ofiron, finely powdered in the treacle, with 
isn rate heat, and add the carbonate of soda, stir- 

5 Constantly until the effervescence has entirely 





_ 


ceased, and the mixture has become cool; then add 
the myrrh gradually, and incorporate the mass. As 
a little evaporation takes place at the commence- 
ment of the process, a small excess of treacle is re- 
quisite to supply the deficiency. This mass retains 
its colour and consistence remarkably well.— Pharm, 
Journ, 


MEETING OF MEDICAL GENTLEMEN IN SUFFOLK. 


The first annual meeting of the Suffolk Branch of 
the Provincial Medical Association was held at the 
Corn Exchange, Stowmarket, on Friday the 18th 
inst,, and was attended by twenty-three gentlemen of 
that town, Ipswich, Aspal, Norwich, Mendlesham, 
Haughbley, Bidlestone, Hadleigh, Walsham, Melton, 
Holbrook, Needham Market, Bury, Sudbury, and 
Botesdale. 

Dr. Durrant, of Ipswich, took the chair, and read 
a retrospective address on the improvements in, and 
additions to, the science of medicine made during the 
last year. The objects of the association, he said, 
were well known and fully appreciated. Itcontinued 
to maintain a high reputation and distinguished posi- 


_tion—one animus prevading the whole of the mem- 


bers, having equally for its object the advancement 
of science, the establishment of harmony and good 
feeling among its associates, and a zealous maintain- 
ance of the honor and respectability of the medical 
profession. ‘The formation of district branches had 
been productive of very considerable advantages to 
the association, by keeping alive interest in the gen- 
eral proceedings, stimulating individual members to 
exertion, and affording opportunities of social and 
professional intercourse to those whose avocations or 
other causes did not permit them to attend the more 
distant meetings, At the last assembly of the East- 
ern Branch a committee was formed to watch the 
progress of Medical legislation, in reference to the 
expected Bill of Sir James Graham. Ata very in- 
teresting meeting on the subject in Stowmarket, in 
April last, both Houses of Parliament were petition- 
ed, praying the delay of any legislative measures 
until the whole subject of medical regulation and re- 
form had been thoroughly investigated. No proceed- 
ings, however, up to the present time, had been 
adopted by Sir James Graham, and from the impor- 
tance of the parliamentary matter, the entire subject 
would, he apprehended, undergo further postpone- 
ment. Among the various contributions to medical 
science which had been made during the last year, 
were those of Dr. R. Smith, on Cerebral Disease of 
Children; Dr. M. Hall on Blood-letting in Apo- 
plexy and Paralysis; Dr. Mayo on Paraplegia; 
Dr. Debreyne on Epilepsy; Dr. Hennis Green on 
the Treatment of Cholera by the use of Sulphur- 
baths, Mr. Miller on Catalepsy; Mr. Jackson on 
Hydrophobia; Dr. O’Shaughnessy on the use of In- 
dian Hemp; Dr, Weston on the use of Stramonium ; 
Dr. Fontanelle on Hemoptysis; M. Bondin on Cli- 
mate in Phthisis; Dr. Bird on Empyema; and Dr. 
Montgomery on Cancer Uteri. On referring to the 
obituary, Dr. Durrant added, he found, with pleasure, 
that the medieal profession had to Jament fewer deaths 
during the past than in many of the preceding years. 
The names of Walker and Tyrrell, of London, 
would be fresh in the memory of all, coupled with 
which were those of Barron Larry, Devergie, and 
Pelletier, of Paris,and Fricke of Hamburg. While 
others attempted to follow their footsteps, let them 
faithfully endeavour to ensure the greatest possible 
amount of benefit to the profession, which, from the 
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large field of observation enjoyed by provincial 
practitioners, it unquestionably claimed at their 
hands. 

Mr. Bree, of Stowmarket, then read a report re- 
lating to medical reform, and a correspondence which 
he had had, in his official capacity as honorary Secre- 
tary, with Sir James Clark, in which he informed 
Sir James that “a copy of the letter of Sir James on 
medical reform was directed to be sent to each of the 
members for the County of Suffolk, intimating that 
it contained all that they desired on the subject, and 
requesting them ‘to support any measure embodying 
its principles.”” ‘The reply of Sir James contained 
an expression of his particular pleasure to find * that 
the subject of medical reform was taken up inso sen- 
sible a manner. I look (Sir James added) to the 
medical practitioners in the provinces as an active 
means of bringing about that sound reform in the pro- 
fession which it required for its respectability and 
for the benefit of the public. 1 think it very doubt- 
ful whether Sir James Graham will bring in his Bill 
this session, Ministers having so much upon their 
hands. If so we shall have the summer before us to 
come to a general agreement upon the heads of such 
a Bill as wil! be satisfactory to the great body of medi- 
cal practitioners. If the profession is true to itself 
it will get a proper measure of reform.” 

Cases were then read to the meeting, and recom- 
mended to be published inthe Society’s Transactions. 
They related to instances of prolapse and inversion 
of the bladder in a female child; medullary sarcoma 
of the prostate gland, ina child nine months of age ; 
and ichthyosis simplex and bronchocele successfully 
treated; and the following subjects were introduced 
for discussion :—Bleeding in mania ; the co-existence 
of disease of the heart with chorea; opium in stran- 
gulated hernia; opium in constipated bowels; para- 
centesis thoracis in empyema; insectivoria (!) in the 
intestinal canal, 

A discussion was afterwards brought forth on 
FLUID DEPOSITS IN THE CHEST, AND TAPPING, under 
such circumstances. 

Mr. Martin related a case in which he had tapped 
the chest several times, and at length left a tube in 
the aperture for several weeks to conduct off the fluid, 
with ultimate recovery of the patient. 

Dr. Durrant said he had not found ill effects from 
the admission of air in this operation, and thought 
its rapid absorption prevented the putrefactive pro- 
cess, 

Mr, Bree considered that the air was not absorbed 
but imbibed, and the difficult physiological point was 
how the air was removed by fresh chemical combi- 
nation, absorption, In the practice of Dr. Ranking 
the fluid in the pleuritic cavity had often been absorb- 
ed; he quoted Dr. Hope’s cases, and the favorable 
influence of mercury, and cautioned the profession 
against the unnecessary performance of tapping in 
cases where the vital powers, aided by appropriate 
medicines, would effect a cure by absorption. He 
had observed bad effects from the introduction of at- 
mospheric air, and that he believed the low fever 
sometimes following the operation of paracentesis 
was attributable io the putrefactive process, in conse- 
quence of the air entering from without. 

Dr. Baird considered it to be still a quastio verata 
as to the precise symptoms which should be regarded 
as demanding tapping. 

Mr. Crosse remarked that he should be disinclined 
to tap for the removal of serous fluid in a patient 
having any vital powers such as to encourage the 
hope of absorption; but he should not hesitate to 








operate where sero-purulent fluid was formed in con- 





siderable quantity, creating urgent Symptoms, and he 
should judge of the nature of the fluid by the preced. 
ing symptoms and the constitution and temperament 
of the individual. The greatdifficulty was in for. 
ing an accurate diagnosis; cases of this description 
afforded the most decided test of the ability of the 
practitioner. ‘The current of this discussion, in which 
so many gentlemen spoke from actual experience 
marked, he considered, the great progress of medical 
science, He thought tapping the chest, ina welj 
considered case, not less creditable to the surgeon 
than lithotomy, or operating for hernia. 

Dr. Kirkman spoke of the ill effects of copious 
bleeding in maniacal cases, 

Mr. Crosse, from repeated observation, considered 
such treatment often led to dementia, or even to per- 
manent idiotcy, 

The meeting of next year, it was resolved, should 
be held at Woodbridge, and Dr. Lynn be requested 
to preside, and Mr. Bree was requested to act as Sec. 
retary for the ensuing year. 

The subsequent dinner at the King’s Head Inn, 
was attended also by some non-professional gentle. 
men of the town, Dr. Durrant in the chair, The 
usual toasts, and others appropriate to the occasion, 
were drunk, being the customary marks of notoriety, 
only distinguished by some nonsence uttered on the 
subject of medical reform by Mr. Crosse, of Nor 
wich, to the effect that ** from medical reform he did 
not expect much, believing that the profession must 
look to itself and reform itself, and rather fearing 
that legislation would be more injurious than other 
wise, were no restriction put upon those not legally 
qualified, to prevent their deceiving and injuring the 
public as heretofore. Mr, Crosse seems ignorant 
of the fact, that already the law permits at least one 
medical body to prosecute unlicensed pretenders to 
medicine, namely, the worshipful Company of Apo 
thecaries.—London Lancet, Aug, 26, 1843, 





Dr. Robert Lee, in a very talented and learned lee- 
ture, in the course of which he cites many authorities 
to prove the nature of the venous inflammation of the 
uterus, enumerates a hundred cases from his own 
practice, in which the patients having died, the ovarla, 
Fallopian tubes, spermatic veins, &c., were in each 
case found loaded with pus or lymph, indicating & 
tive inflammation of the uterine absorbents and 
appendages.——Jbid. 





DR, SIBSON ON THE MEANS OF DETERMINING THE REL‘ 
TIVE POSITION OF THE THORACIC AND 
ABDOMINAL VICERA. 


At the late anniversary meeting of the Provincial 
Medical and Surgical Association held at Leeds, " 
Sibson stated, that in 1836, when examining patien's 
with chest affections, he felt his knowledge of the 
relative position of the thoracic and abdomival ~ 
was imperfect and confused, ‘To remedy this he 
took outline sketches of the viscera from most of th 
bodies that were dissected in the General Hospitt 
near Nottingham, at first by the eye, afterwards") 
the aid of a frame. After some time, Dr. Hodghts 
of London, suggested to Mr. Sibson a very eng 
plan, facilitating and rendering more accurale _ 
diagrams. ‘This consisted in placing a frame ° ; 
which a piece of net or lace was stretched, rovy 
body the organs of whieh were to be sketched, a 
by tracing with chalk the outline of each org 
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seen through the gauze, Mr. Sibson then proceeded 
to give a rapid sketch of the general results obtained 
by the carrying out of this plan. 

The apex of each lung ascends above the clavicle 
from onetotwo inches. ‘This is an important practi- 
cal fact, as by examination of this region tubercles 
may be detected in their early stage, and long before 
they have extended to that part of the lung below the 
clavicle. The inner line of the right lung is behind 
the sternum for its whole length, whereas that of the 
centre of left lung diverges obliquely outwards and 
downwards opposite to the fourth costal cartilage, 
The lower edge of the right lung is generally behind 
the sixth costal cartilage; that of the left lung is 
about arib’s breadth lower, ‘The upper margin of 
the liver, from the dulness of that organ, forms an 
admirable means for distinguishing the lower border 
of the resonant right lung. ‘The hollow resonance 
of the stomach in contrast with the diffused resonance 
of the lung enables the lower border of the left lung 
to be defined with equal facility. 

Inemphysema the chest is constantly in the state 
of a very deep inspiration ; the Jower margin of the 
lung descends several ribs’ breadths below its usual 
seat; at the same time the diaphragm draws down 
the lungs; itin alike manner and extent, draws 
down the heart. The dilatation of the structure of 
the lungs is due not to frequent coughing, but to 
constant efforts, by extreme inflation of the lungs, to 
relieve dyspnoea, the structure of the lungs being in 
this manner overstretched. 

In pneumonia, pleuritis, and general tuberculous 
infiltration of the whole lung, the affected organ is 
greatly enlarged, the lower margin descends con- 
siderably below its normal position, and the walls of 
the chest on the diseased side are much more expand- 
ed than on the healthy one, but the healthy Jung ex- 
pands more than the diseased one on a deep inspira- 
tion, In phthisis affecting the summit of the lung, the 


mass of the lungs does not appear to be much affected | 


insize. In the consolidation and contraction of lung 
following pleuritis, the whole structure is diminished 
and the lower margins are raised, their previous 
position being occupied by the abdominal viscera. 

On artificially distending the pericardial sac, it as- 
sumes the form of an oblate spheroid, on the top of 
which is placed a smaller hemisphere which surrounds 
the great vessels, In pericarditis with effusion, the 
sae assumes the same form and displaces the lungs to 
a considerable extent at the upper part of the sternum ; 
it likewise causes the central tendon of the diaphragm 
0 protrude to a great extent into the abdomen, dis- 
placing the liver and stomach. In disease of the 
heart with enlargement, the lungs are displaced to an 
extent proportionate to the enlargement, but not at the 
upper part of the sternum; the liver and stomach, 
the whole diaphragm, and consequently the basis of 
a lungs, are considerably lower than in the normal 

e, 

In enlargement of theliver the free play of the lungs 
and heart is interfered with if the patient lies on the 
left side, the weight of the liver falling upon the heart 
interferes with its action, and causes palpitation. In 
Persons affected with ovarian dropsy or ascites, the 

ominal viscera, and consequently the diaphragm, 
are pushed abnormally upwards, and the lower bor- 
ers of the lungs and heart are unnaturally high. 
i € Same state obtains, but to a more extreme 
*gtee, when the stomach or intestines are over dis- 
cc asin dyspepsia, this state inducing palpitation; 
ph peritonitis, where the enormous distension often 
ously interferes with the action of the heart and 
» 40 empyema and its extensive pleuritic effu- 





—— 


sion the diaphragm is more lowered and the abdominal 
viscera are more displaced than in any other disease 
of the lungs.—Previn. Medical Journal, Aug, 12, 1843. 





RUPTURE OF THE UTERUS—RECOVERY. 


The patient in this case was in her nineteenth year, 
and confined for the first time. Delivery was at- 
tempted by the long forceps, but in vain; the head 
of the infant had to be opened, and delivery was ac- 
complished by means of the hook. In passing the 
hand into the uterus, a longitudinal rent was disco- 
vered, corresponding to the right iliac fossa, and from 
six to seven centimetresinlength. The hand, when 
passed into this gap in the uterus, came in contact 
with the mass of the smallintestines. A month after- 
wards the uterus contracted, and the tear in its sub- 
stance could no longer be perceived. The patient 
was alarmingly ill. She vomited, had hiccup, violent 
pain in the abdomen, &c. Nevertheless she did not 
die; on the contrary, after several days passed ina 
state between life and death, she began to improve, 
and finally recovered,—M, Vaulpre, in Gazette Med. 
de Paris. 





DR. RICORD ON THE TREATMET OF GONNORRHCGAL 
OPHTHALMIA. 


The diseased parts of the eye must be touched with 
lunar caustic. ‘The nitrate of silver may be used in 
solution, in powder, or ina solid pencil. The solu- 
tion is undoubtedly the easiest of applications, I 
occasionally use in the following proportions :— 


Nitrate of silver, half a drachm: 
Distilled water, two drachms. 


It is open to this objection, that its action is not 
limited to the diseased parts, but extends likewise to 
those which have remained healthy. In infants or 
refractory adults itis, however, a great resource. 

The powder can only be applied in a very unequal 
manner. I confine its use almost altogether to ulcers 
of the cornea. 

To both, I prefer by far the solid pencil. The in- 
ferior lid is first turned down and the pencil carried 
lightly over it, soas to whiten its surface; for the 
upper eyelid the same operation is repeated, and such 
spots of the ocular conjunctiva as happen to be 
affected must also be touched, but never the cornea, 

To protect its transparency oil has been recom- 
mended, but this liquid, running over the other parts 
of the eye, prevents the proper application of the 
caustic. An injection of water is made immediately 
after, so as to wash away those portions of nitrate of 
silver which have remained uncombined. Afitera 
first application, should the swelling and pain not be 
diminished, and the secretions not become thinner, 
more sanious, and less abundant, a second cauteri- 
sation must be made, and this four, five, or six hours 
after the first, It should be renewed a third, and 
even a fourth time, at twenty-four hours interval, 
until diminution of the symptoms is observed, 

(Edema of the conjunctiva, producing moderate 
chemosis, may be left to itself ; but if considerable, 
the late Professor Sanson’s advice should be attended 
to, and the chemosis excised—an operation which 
should follow, and not precede, cauteristation, in 
order that the action of the lunar caustic be not inter- 
fered with by hemorrhage. 

As to purulent chemosis, I recommend, with 
Scarpa, free scarification of the phlegmonous swell- 
ing. 
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Although I give unbounded praise to nitrate of 
silver in all stages of this disease, yet I would not 
have you believe that I rest upon it exclusively. I 
derive most powerful assistance from blood-letting, 
abundant and repeated, both with the lancet and 
with leeches to the temples, and in the course of the 
jugular vein, frequent lotions of the eye with a de- 
coction of poppy heads (tepid), neutral salts, as 
revulsives on the intestinal tube, foot baths, the 
elevated position of the head, and frictions around 
the orbit, and in the nares on the affected side, with 
extract of belladonna, the best sedative in affections 
of the eye. M, Suhel combines extract of belladonna 
With an equal quantity of the strong mercurial oint- 
ment, and obtains excellent results. Blisters and 
setons may be advantageously employed after the 
acute period has gone by. Lastly, I would recom- 
mend promptitude and decision in the application of 
this treatment; it has never failed me but once in 
the course of many years’ practice, and that was the 
case I have mentioned to you, in which the deceptive 
mildness of the symptoms was the cause of a fatal 
hesitation. — Prov. Med, Journal, 





NEW SYSTEM OF HAMOSPASY, 


In these days of homeopathy and hydrepathy, and 
other humbug devices with names pretending to be 
Greek, we should regard with suspicion every 
innovation in medical doctrine or practice which 
appears in an hellenic garb—a suspicion that is 
engendered, naturally enough by the probability that 
alleged discoveries which are announced in dead 
languages will turn out to be only new contrivances 
of quacks to gull the inexhaustibly gullible public. 
There is, however, one new practice, raised under a 
Greek flag, namely, hémospasia, which has for some 
time deservedly attracted attentionin France, and 
which does not appear to belong to the category of 
humbugs. Heémospasia forms the subject of an arti- 
cle in the ** Gazette Medicale” of the 22d July last, 
in which journal it has before been noticed, and 
seems to us to be worthy of serious consideration. 
It has, moreover, some relation to the conversazione 
of *‘old friends with new faces,’ at which we 
have latterly entertained our readers. We shall 
here, therefore, introduce it to their notice, 

This practice, the name of which is derived form 


avua, blood, and sxaw, I draw, or altract, consists in 
effecting revulsion by forming a vacuum over a 
considerable extent of the surface of the body—of one 
or two limbs—or even oné half of the body, The 
practice has been introduced by M. Junod, who has 
invented a particular apparatus adapted for the pur- 
pose, and to whom one of the-Montyon prizes has 
been assigned by the Academy of Sciences for this 
improvement in therapeutics. ,The Academy has 
expressed, in two different memoirs, a highly favour- 
able opinion of M. Junod’s views and practice, which 
are alleged to have been tested in the Parisian hos- 
pitals with the most satisfactory results, 

Having not yet seen the work published by M, 
Junod, nor the reports of the Academy upon his la- 
bours, we are not in a position to enter into particu- 
lars with respect tothem. We would, however, di- 
rect attention to the principle involved inthis method 
of cure, which is evidently the same with that of dry- 
cupping; namely, that of drawing the fluids towards 
some part of the body, and, consequently, from some 
other part, without diminishing the aggregate quanti- 


oo 

and chiefly those of a congestive kind, must be suf. 
ciently obvious; yet itseems to have been much bet. 
ter appreciated formerly than at present, Since the 
practice of dry-cupping was very familiar to the ap. 
clents, and to the moderns, also, down to the seyep,. 
teenth century, while, in the present day, it is rarely 
employed, although we occasionally hear of it, 
_ Considering the hémospasie of M. Junod to be what 
it evidently is, an application of {the principle of 
dry-cupping on an extended scale, it must be regard. 
ed merely as a revival of an old practice, although, 
doubtless, improved in efficacy by the apparatus jp. 
vented by that gentleman. In the entertaining and 
instructive work of Prospero Alpini, entitled «De 
Medicina Aigyptiorum,” it is remarked that the 
Egyptian practitioners did not use cupping-glasses 
to elicit eruptions in malignant fevers, which wasa 
very much esteemed practice among some of the 
physicians of Europe, * Nam hi (midici nostrates, 
scil.) in istis febribus applicant ad decem usque et 
plures, cucurbitulas wntverso corpori, interdum seaii- 
ficatas, atque interdum c7/ra scarificationem, ut ex alto 
a paribus nobilibus ad cutim venenum avellant.” 
(Lib, ii., ec. 16, sub initio, Ed. Venet, 1592.) So that 
in the sixteenth century it was a frequent practice to 
use dry-cupping over the whole surface of the body, 
which must be acknowledged to have been a pretty 
active Aémospaste, and the latter practice—so novel 
that its name has, probably, not yet been heard by 
the greater part of European practitioners—turns out 
to be, in some sort, another * old friend with anew 
face.”?> We mean not to detract, in the smallest de 
gree, from M. Junod’s merit in bringing forward the 
practice, and suggesting the use of apparatus by which 
it may acquire increased efficiency. We desire mere 
ly to illustrate the utility of studying the o/d wrilers 
on medicine, which would save ingenious gentlemen 
of the present day a deal of trouble, and set them 
about improving what has been air. ady designed, it 
stead of planning what was old even in the timed 
our grandfathers. Archeology apart, we call the at 
tention of our readers to M. Junod’s practice, which 
seems to be susceptible of some very important app 
cations. —Lancet, Aug. 19, 1843, 
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FORMULA FOR RHEUMATISM, 

M. Pereyra, of Bordeaux, who has adopted the 
use of guaiacum for rheumatic affections in preler 
ence to any other vaunted remedy, employs the fol 
lowing formula :—-Finely powdered resin of guale 
cum, a drachm; orange leaves, powdered, halfa 
drachm; acetate of morphine, three-quarters 0) 
grain. These ingredients are mixed, and divices 
into sixteen powders, one of which is to be taken 
every two hours. The acetate of morphine is usell! 
both for enabling the stomach to tolerate the gual 
cuin and in moderating the stimulant effects ol this 


substance which so often compel its disuse. 
Lond. Lancet, 





Suear, according to Dr. Prout, is not unfrequen” 
ly present in the urine of gouty and dyspeptie Pt 
sons; and, so far as the experience of that ree 
guished physician has extended it invariably ed 
in the urine when the system is affected with ¢ 
buncle or malignant boils. —Dr. Percy. 
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* For these (our own physicians to wit) apply 
those fevers, as many as ten cupping-glasses, thou in 


sometimes with scarification and sometimes W! 





ty of fluid circulating in the whole body at the time, ! 
he importance of this intention in many diseases, | 


; ; ¢ 
order that they may draw the poison outwards from 
noble parts to the skin.” 
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